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Abstract 
Problem Statement: the quality of life is the subjective experience of the person's own life. We focus our work on 
the quality of life of patients with renal failure. Purpose of Study: Identify the quality of life to find the 
appropriate support, informing patients about possible opportunities for a transplant ,and renal therapy by dialysis 
suitable to their life. It can serve to assess the support, predict the evolution and participate in the evaluation of 
therapeutic or new technologies. Research Methods: We’ve seen 15 hemodialysis patients and we have used a 
clinical interview , we’ve also used the general questionnaire SF-36. Findings: - the quality of life is less good if 
the treatment is started in emergency situations. - The initial level of quality of life is a prognostic factor for the 
patients: the more the quality of life is impaired the higher is the risk of dying or being hospitalized.Conclusions: 
In case of kidney disease, a kidney transplant is preferred as it provides a good quality of life. If any 
contraindication, we provide the patient with a positive environment, to prevent possible psychic and somatic 
disorganization. 
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Introduction 
The anxiety syndrome is a widespread phenomenon in chronic somatic patients and, given the interactions 
between the body and the mind in humans, which often cause significant impact on the psychological experience 
including the quality of life of patients. 
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        We will increase our work on the quality of life in renal failure patients, who cannot live without 
hemodialysis sessions. 
Problem Statement 
The quality of life is the product of the interaction of a number of psychological factors related to health, social, 
environmental, economic, political. It remains to note that the quality of life will always remain the subjective 
experience of the person's life. There is no unambiguous definition of quality of life related to health, but it is 
reasonable to try to regroup in this concept, all the functional and behavioral impairments, activity limitations, 
and psychological impact of affects and an inspiration inherent in his health  and possible alterations subject. 
We discuss a type of chronic disease which very current, called hemodialysis chronic renal failure. Indicators of 
quality of life appreciate the impact of the disease on daily life, beyond the view of the physician or pro fessional. 
Measures of quality of life were obtained from patients' responses to standardized questionnaires. Their answers 
reflect their judgment on their health, their satisfaction vis -à-vis their health and their lives, including the impact 
of the disease and associated treatments. 
Among the psychological stresses that in hemodialysis patients, anxiety is a mood disorder related to the 
functions of stress, triggered exclusively or predominantly by specific situations or objects (external on) without 
current danger . 
      When anxiety increases, the quality of life backward. This explains that the patient's life becomes unstable 
and unsustainable. He sees dependent condemned with no hope of a better life, he plunges into despair and he has 
only one desire, to die and be done for some cases. In most cases exceeded, the patient may even consider suicide 
losing hope of healing or slow future maintenance a vicious cycle of declining quality of life, psychological 
disorders and pathology involved recovery. On the other hand if the anxiety diminishes the quality of life 
becomes balanced and reasonable. 
 
Research Questions 
To conduct our research, we have asked the following questions: 
-    How is it characterized the quality of life in hemodialysis patients, and what are the factors influencing this 
quality? 
-    Is chronic renal failure causes psychological disorders such as anxiety and how it affects the quality of life?  
 
Purpose of the Study  
         Our goal through this study is to identify the quality of life, in order both to help support the best fit method 
to use, particularly in informing patients and their families about the opportunities for a transplant, whether it 
should be made from a 'living or deceased’ giver, and  also on renal replacement therapy by dialysis which can be 
better suited to their living. It can serve as a tool to assess the support, it can predict future evolution and may 
also participate in the evaluation of therapeutic techniques or of the new technologies. 
Research Methods 
        We saw 15 hemodialysis was used clinical interview, the Hamilton Anxiety Scale, a general survey of the 
quality of life, SF-36, which are as follows; 
The clinical interview: The purpose of the clinical interview is to let the other speak (the patient), allow him to 
verbalize his problems, establish an exchange, a reconstruction of true events, facilitate analysis of the facts from 
a speech. 
The main objective of the clinical interview is to grasp and understand the psychological functioning of a subject, 
one focusing on his experience and focusing on the relationship. It is one of the best ways to access the subjective 
were representing. (KH Chahraoui. Bénony and H., 2003, P.141). 
The scale of Hamilton: is an assessment test to determine the level of anxiety in a given individual, the 
Hamilton scale consists of fourteen items corresponding to different manifestations of anxiety. It is in this case: 
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(Anxious mood, tension, fears, insomnia, intellectual function (cognition), depressed mood, general somatic 
symptoms (muscular in nature), general somatic symptoms (sensory type), cardiovascular symptoms, respiratory 
symptoms, gastrointestinal symptoms, genitourinary symptoms -urinary symptoms of autonomic nervous system 
behavior during the interview). (Radat F., 1998, P. 75). 
       And to facilitate the interpretation of this test, we can classify the total scores in 03 levels are: 
- <17: Moderate, 18-24: Light to moderate, 25-30: Moderate to severe -. 
       But where we found the total amount of items exceeds 30 points, it was obliged to appeal to the standards 
given by Beck et al, in the book of J. Cottraux and Bouvard M, which gave the following interpretation:> 30: 
major anxiety. (Cottraux J. and M. Bouvard, 1996, P. 99). 
Questionnaire généraliste de la qualité de vie le SF-36: is a generic scale to measure quality of life based on 
the perception by the patient's health status, including both data on the subjectivity of patients but also 
incorporates more behavioral axes. 
      This scale consists of 36 items, exploring eight different areas, which are: physical activities, limitation due to 
physical, bodily pain, perceived health, vitality (Vitality), life and relationships with others, mental health, 
limitations due to the psychic state. 
  (Frederick O., 2009, P. 32-34). 
      Each domain or scale is explored by a number of different issues. The answers to these questions establish a 
score by field. This score is obtained in several steps. (Frederick O., 2009, P. 32-34). 
      The assessment of quality of life considered positive when the value is higher overall level of quality of life 
by negative when judged against the degree deteriorates. 
Findings: 
The main actions to improve dialysis patients’ quality of life are: 
 Improve opportunities for choosing the type of dialysis which is best suited to the patient, not only 
according to medical criteria, but also according to environmental criteria;  
 Promote methods and places of dialysis that empower the patient; 
 Ensure monitoring of nutritional status; 
 Provide support for quality of life, including cardiovascular, whose influence on the quality of life is 
important. Cooperation between professionals are needed (general practitioners, cardiologists, etc.). 
 Better management of pain and understand the components and determinants in dialysis patients. 
 Taking nephrology care and appropriate monitoring of patients in pre-dialysis have a favorable impact 
on the quality of life of patients entering dialysis. That is to say that the quality of life is worse if 
treatment is started in emergency. 
The initial level of quality of life is a prognostic factor in patients the more the quality of life is impaired the 
higher the risk of dying or being hospitalized is in the year after starting dialysis. 
 The patients on the transplant waiting list have a better quality of life than non-enrolled. 
         These actions must be integrated into the improvement of the quality of life of chronically ill plane. But 
unfortunately, in our country Algeria, we don’t have the choice of the type of dialysis to whether it can be done at 
home or not, and this not only because of the medical equipment, which is not allowed to all patients, but due to 
environmental conditions (social and family) that are not always favorable, all patients are required to do dialysis 
in hemodialysis centers. 
Conclusions: 
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         As part of our research on "the quality of life in patients with chronic renal failure," we tried to demonstrate 
the involvement and influence of the disease of chronic renal failure on the emergence of anxiety and impact on 
the quality of life of patients, which will be a positive or negative connotation. 
        It was emphasized in our research that our study population is  characterized by different levels of anxiety 
that vary between, a middle and high mild anxiety. 
        And some hemodialysis patients have a positive quality of life related to low level of anxiety, which 
manifests itselfthrough a physical and mental well-being, relationships or family, social and professional 
performance at work, feeling of happiness etc. whereas others have a negative quality of life due to the high level 
of anxiety, which is expressed by physical suffering and mental, loss of taste to life, abandoning leisure, disputes, 
loss of relationships with others, etc. 
        In addition to the psychological support along with taking medical care is very important, for this, we 
believe it is useful to recruit psychologists at the hemodialysis services, which will be attentive to their major 
concerns because we noticed that patients feel relieved after expressing their inner suffering. 
        The measurement of quality of life is a major challenge for the treatment of chronic diseases. In the case of 
kidney disease, a kidney transplant should always be preferred when possible because it is what provides the best 
quality of life. 
     If there is indication against of the graft for some patients, we should try to provide the patient with a positive  
contribution of the environment, and this to protect him/her from possible psychic and somatic disorganization. 
 
